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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 7 1953

BIRTH NO.

Res. 01T, wo. _ AT P PRIMARY REG. DIST. MO.

(ﬂﬁt

'? g:' l;{
Tga S;ﬂ'» ‘f-., T

ﬁ‘?‘*'m' {‘.wm mu Na..-,.a

Rmmmr’: No .......,Z............,...........

o

8- COUNTY  Jagper

2. USUAL RESIDENCE (Whers decsased Lved. Jf loatitation!

b. CITY (X! oqtaide corpurate Uimite, write RURAL and give ¢. LENGTH OF
townekip)

€. CITY (If outeide sorporate Limits, write RURAL sad give townehip) 4

+STAE Mi-ssourl- -~ ?m“"l'."*-“_w& I!I! ’

Y (in whis place)
ToW8  Cartha ge 35 Hos. ToWN Craig 4« 45
NAH O'F K drul 1 % A L . s'mm -
d. F}‘{EJ-SLPI E (tf ot in or B, give strest or dADD (I rural, ghve Jocation) /
WSTTUnoR  MeCune -Brooks Hos spital _ - :
3. NAME OF ». (Firm) b. (Middle) ©. (Last) 4. OATE | (Matt) (D) (Yean)
(Typeor Printy  HARRY KNOLLA DEATH April 29-1953
8. SEX - ﬂ I 6. COLOR OR RACE | 7. MARRIED, NEVER ummm.’ 8. DATE OF BIRTH ¥ AGE do reun| 7 ooo ¢ ﬂ ¥ o B
; ; (Boecity birthdey) | Monthe Hoers | Min.
male white ivorced =2, lAugust 8-1890 62 l |
Ye. usuuo&cum'nou Gieiiad ol vk | Wb, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (C.0o wad Baste ar Toreign Coustry) 12, CITIZEN OF WHAT
che cooking Prescott, Iowa {v®H
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown unknown unknown ' )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS J
Yoo, no. or unknown) | (If yee, sive war or dates o service) NO.
no unknown Rev.E.Malcolm,822 Howard,Carthage,M
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
| Enter culy cosceuseper | 1. DISEASE OR CONDITION az, { AJ M ONSET AND DEATH
Iins for (a), ), snd (i) § D'RECTLY LEADINGTO DEATH () FO Mie.
©72ls dots mot meaw | ANTECEDENT CAUSES W 1‘ /
tAs mods of dying, ruch rnl{:y&u w, i ?5. m DUE TO () -
o2 heurt fafiure, asthenia, a canse (o . . R
de. It wwens the dis. | P8¢ wnderiving couse lust. - ' {57/x
cans, fnjury, or complico- DUE TO (2)
tlon whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS. - 0{0
Cruditions contributing o the death but nof
mmummz'mmm A’L‘ﬂ.m Continanna 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF oremnou P QLI S 2. AUTOPSY?
TION 0 wB
. YES NO
21a. ACCIDENT  Gipecity) 21b. PLACEOF INJURY (s.p..lnor abous | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, ofiss bldg.. ve) . :
HOMICIDE ‘
21d. TIME . (Meath} (Day). (Tear) (Hoer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L P .-'.mm.ut NOT WHILE
INJURY 5. aTwoRx L]

thcdeceaudfrmn .

3 1o L= 29 153" Jthat I last saw the decessed

217 hercby ccrt;tz
alive o

19___3 and that death occurred at=t L gE

m., from the causes and on the date alated above.

2. SIGHATURE 7 (emrenor title) | 23b, ADDRESS Zk. DATE SIGNED
o7 _ MD Carthage , Mo 4-29-53
€ EURTAL. CREMA- | 24b. DATE 2¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, sz county) __(Blate)
removal 4-50-53 Stringtown,Cemetery | Corning, Iowa L
DATE mnwmcu_ /_? 2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7/"30 *d:s' WM wKnell Mortuary, Car'thageg Mo

{icensed Embeimer's Statement oo Reverse Side)




REL 54653,
Jgeper Gounty. Haakth O

caimﬂh-mb.} 53 5.-3?.9_.....

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- o o ek reenees Student Embalase No,
. - = -
working under my persona! supervision. -

Student cicannssonnarsrenassicsssenna trsanse Signed ?MW

" “Student Emdalmer '

Licensed Embalmer No.. 4220
P. 0. Address Cal"thage > Mo —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in kizs OWN HANDWRITING. (Failure to comply witt
dnabaumsﬁmm&hmoaﬁwdm).“
If this body is not embalmed, fact should be so0. stated: above.

J




